In one, (a case of cauliflower excrescence), the patient has * remained perfectly well ever since the date of the operation in 1840, and in the interval, has borne and nursed three healthy children. In a second patient, whose health and strength were greatly reduced, the excised part presented a tumour having all the microscopic and other characters of Muller's carcinoma fasciculatum. It is now upwards of two years since the operation, and the patient continues to enjoy the best of health. In the third case, the diseased cervix presented a well marked specimen of Muller's carcinoma reticulare. The patient remained well for eight months, but the disease then recurred and proved fatal fourteen months after the operation. Dr Simpson concluded by offering some remarks on the best mode of performing the operation, and the cases suitable for it.
Observations on Ovarian Dropsy.?Dr Bennett read a paper so entitled.
From several cases of this disease, which he had observed, followed by careful post-mortem examinations, he endeavoured to show, that the fluid so frequently found in the cavity of the peritoneum, was secreted from the interior of the tumour, in the following manner:?The cystic tumour of the ovary, at an early period of its development, was crowded with secondary cysts. These become expanded, and at length burst into each other, so that, at an advanced period it consists of only a few, or even one large cyst. In some rare cases, the external wall of the tumour contracts adhesions to the peritoneum throughout, of which a case was given. In the generality of cases, however, ulceration takes place in the walls of the cyst, and the fluid secreted, passes through the opening so made, into the cavity of the abdomen, and there accumulates.
The structure of these cystic tumours is composed, first, of a dense fibrous envelope; secondly, of numerous secondary cysts, varying in size. They are all richly furnished with blood-vessels, and are lined internally with a distinct layer of epithelial cells. These cells, as the cysts expand and burst, escape through the ulcerated openings of the fluid. They constitute the flocculi, seen in the viscid fluid after tapping; are easily distinguished from the known structure of lymph, and their detection is, in the author's opinion, capable of being made diagnostic in certain cases.
Dr Bennett farther thought, that the uterine sound of Dr Simpson greatly facilitated the diagnosis of ovarian, and uterine tumours.
The author then read a case in which, at his request, Dr Handy side had performed ovariotomy, both ovaries were removed. It terminated fatally on the 70th day. [We will endeavour to obtain a detailed report of this case for next number.] DrCormack hoped that although it was considerably past the usual hour of adjournment, the Society would not allow the interesting paper of Dr Bennett to pass without there being elicited some conversation regarding the operation of Ovariotomy. He therefore moved that a meeting be held within fourteen days, at which the subject should take precedence of other public business.
Dr Andrew seconded this motion, which (after ply to other capital operations, the present statistics of ovariotomy are comparatively valueless.
In such an operation as ovariotomy, the very reparative process becomes an imminent and inevitable source of peril; and had, Dr C. believed, in cases, the latter history of which is only known by rumour, been the ultimate cause of death. To repair the extensive cutting of the ovariotomist, nature must pour forth in abundance coagulable lymph; and every one knows, that in all situations in which lymph is thrown out, it exerts its inherent tendency to the most powerful contraction. Illustrations suggest themselves in abundance. If we have a large burn in the anterior surface of the neck, or in the bend of arm, does not the healing process, in the one case drag down the head to the sternum, and, in the other, baffle the skill of the surgeon, by obstinately flexing the forearm upon the arm} The changes which the contraction of lymph gives rise to within the body are as striking as upon its surface. A fatal ileus may, from the operation of this cause, follow peritonitis at a long interval; and, in the same way, atrophy of a portion of lung from compression is a common sequel of pleurisy: again, in intra-uterine inflammation, we have, originating in the same cause, amputation of the limbs of the foetus, and many other lesions. The statistics of ovariotomy, then, are evidently imperfect, until we obtain detailed histories of the patients, not for weeks, but for many months, perhaps for years, after the operation.
Admitting the full value of the uterine sound, and all the other recent improvements in the diagnosis of uterine and ovarian disease, Dr C. would* still ask the question at practical men, Is not the diagnosis beset with almost insuperable difficulty? Can the attachments of the ovarian tumour, when such tumour has been ascertained to exist?can the attachments in any one case be certainly made out V In 14 of the 89 cases referred to, the operation was suspended from the scalpel disclosing the non-ex:stenceof any ovarian tumour, or that the attachments of the tumour could not be touched! [Jan. 
